2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000053701

1. Entity Name

VASQUEZ & SONS, INC.

Secretary of State

02-04-2004 20041 048 ***150.00

Principal Place of Business Mailing Address
5740 7TH ST PO BOX 1117
ZEPHYRHILLS, FL 33542 . SAN ANTONID, FL 33576
2. Principal Place of Business 3. Mailing Address ll“l,lmll Illll INI |lm Il’ll Hm Ilm IMI "m Illﬂ Ilm I}II"I l”m
Suite, Apt. #, elc. Suite, Apt. #, etc. 01512004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20- 6OO3F30 Not Applicable
Zip. .. .. | Coutry _ __ _ dp.. . .. . Country 5.=Certilicate’of Status Desired- - [F] — Eg:iﬁm
6. Mame and Address of Curtent Reglatered Agent 7. Name and Address of New Reglatered Agent
Narre
VASQUEZ, CORINNE
5740 7TH 8T Street Address (P.0. Box Number is Not Acceptable)

ZEFN’PIYRHILLS, FL 33542
S

\

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped or primad name of ragisiered agent and titie if applicable. {NOTE: Registarad Agem sigrature raquired whon reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ oelete THLE O change [ Addition
NAME VASQUEZ, MANUEL NAME
STREETABDRESS | PO BOX 1117 STREET ACDRESS
CIfY-ST-2IP SAN ANTONIOQ, FL 33576 GITY-5T-7P
THLE CvsD [ Detete TITLE ) Change [ Addition
MAME VASQUEZ, CORINNE MAME
STREETADDRESS | PO BOX 1117 STAEET AGDRESS
CITY-ST-2IP SAN ANTONIO, FL 33578 CITY-5F-2IP
TNE 3 pelete TITLE [ Change [ Addttion
NAME - —— - - - ——— —— - - - HAME T mp—— R -— —— e T R - S - mmo— e -
STREET ADDAESS STREET ADDAESS
EITY-5T-7P CITY-5T-7P
TILE 3 Dokete TMLE [Dcrange [ Addition
HAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE {3 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CIFY-5T-2P
TALE [ pelete TINE [Jchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-5T-7IP e

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

! ' that the information supplied with this #ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/-31-04 357.588.3037

Daytima Phona #




